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Abstract 
The objectives of this research were 1) to survey the level of elders’ perceptions on quality well-being in Dusit District, Bangkok, 
based on health condition, social background, financial support, accommodation, hobbies and sexual activity and   2) to survey 
variables that affected the perception of quality well-being. Quantitative was employed in this research. The quantitative sample 
was comprised of 450 elderly in the Dusit District, Bangkok, to whom questionnaires are distributed. In analysing data of this 
study, both multiple regression analysis and SPSS for windows are employed. According to the result of this research, it was 
found that the elderly have a moderate level of perception on health condition; high level of perception on social background, 
financial support, accommodation, hobbies and quality well-being; sexual activity was discovered as the lowest. Four variables 
that affected the perception of quality well-being in the elderly included: accommodation, social background, sexual activity, and 
health condition. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Education and Research Center. 
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1. Introduction 
In the stage of today's world of rapidly advancing economic, social, political, environmental, cultural, scientific 
and medical changes, it is imperative that public health must evolve to maintain and to promote better health 
efficiency.  Most of the world's population understands more about hygiene. In addition, new technology is helping 
people live longer and reduces mortality rate (Menon & Nakamura, 2009). An important demographic feature, 
especially for an aging population was the high incidence of infants during the year of 1946 - 1964, or after World 
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War II, this means that those aged 60 and over are more likely to increase steadily in most countries (Economic 
Newspaper, 2002). Thailand is undergoing changes and is likely to become an aged Society due to constantly 
increasing the number of elderly people. In 2012, the elderly represented about 12.7 percent of the total population. 
According to the definition of the United Nations stated, a country with more than 10 percent of its population aged 
60 or more is considered to have entered into an Aging Society and has completely become an Aged Society when 
the proportion of the population 60 or more has increased to 20 percent. Therefore, Thailand has entered into an 
aging society. The trend to an aging society completely is shown in Table 1 (Foundation of Research and 
Development for Thai Elderly, 2007). 
  
Table 1. The Estimation of Thai Elderly Population from 1960 - 2025. 
Year                       Population Population of over 
60 years old 
Percentage of 
Senior population 
1960                        26,257,916 
1970                        34,397,371 
1,506,000 
1,680,900 
5.4 
4.9 
1980                        44,824,540 2,912,000 6.3 
1990                        45,509,500 
2000                        62,236,000 
2005                        64,765,000 
2007                        66,711,000 
2010                        67,042,000 
2020                        70,821,000 
2025                        72,286,000 
4,014,000 
5,867,000 
6,693,000 
7,038,000 
7,522,800 
11,888,000 
14,452,000 
7.4 
9.4 
10.3 
10.7 
11.8 
16.8 
20.0 
 
 
 Table 1 shows the trend of the elderly population in Thailand from 1960 to 2025. It is interesting that since the 
year 2005 onwards, the proportion has increased to more than 10 percent of the population and estimated to increase 
even further more. As a result, it is clear that Thailand is stepping into the aging society and can join other aging 
countries around the world such as Japan, UK, USA, Hong Kong, China and Singapore. Structural changes due to 
the elderly population will require stronger attention at both national and global level. It has a widespread impact on 
structural changes in the population’s lifestyle, daily life, economy, and society. Especially in the labour force, 
senior participation in the workforce will increase.  The survey of the Labour Thailand found that in the year 2012, 
3.4 million elderly were working; this number of the elderly were 8.6 million people, or 39.4 percent (Office of 
National Statistics, 2013). Therefore, the strengths and skills of the elderly can create value to Thai society and to 
the nation; in other words, the elderly is a meaningful group (Kanchanachitra, 2007). The elderly in Thailand has 
knowledge wisdom and ability that has persisted through their long time experiences (Mekhum, 2013). 
2. Review of Literature 
For the purpose of literature review, the researcher attempted to set up a framework by reviewing related theories, 
researches and has studied many different factors which contributed the meanings for being an elderly. These 
include management policies for the elderly in Thailand, the quality of life for the elderly, changing concepts of the 
elderly including perceptions and needs. Thailand has been ranked as a country with an aging society since 2004 
because the proportion of elderly has increased from 10.4 percent to 10.5 percent in 2006 and continued to increase 
to 10.7 percent in 2007. Thailand will become an Aged Society by the year 2025.  The World Bank has discovered 
that having a stable income for the elderly provides both physically and mentally benefits. Stable income gives the 
elderly mental stability (Chandoiwit, 2008). A study of Kanokporn, (2007) & Mookherejee, (1998) found that 
income had effects on happiness; Elderly with stability and economic status were able to live happily with better 
well-being more so than those who had less economic stability. 
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 In general, quality of life for the elderly is the satisfaction with regards to health both physical and mental as 
well as social wellbeing which involves recognizing the value of themselves. The studies of the quality of life and 
well-being found factors that affected the perception of the well-being and quality of life for the elderly, to include 
health condition. Wachtel & Fretwell, (2007) found key factors based on the four areas: economy, health, 
environment, and social and personal development. Social background was one important factor that affected the 
well-being of individuals along with the level of family and community activities in association with self-reliance 
and sustainability relating to strengthening self-esteem, responsibility, decisions making and problems solving. 
Studies found that elderly with a social network will have positive feelings toward the well-being. It was also 
revealed that 50-57 percent of seniors have sexual activity regularly, although sexual emotions may be reduced due 
to several factors, such as cultural traditions, beliefs, or deterioration of the body from illness (Wachtel & Fretwell, 
2007).  
3. Methodology 
This study was aimed to comprehend the elderly in Thailand and it was a quantitative research study. Data were 
collected using a questionnaire survey. The population of the elderly aged 60 or over and residing in the Dusit 
District, Bangkok was a total of 8,398 people (Office of Dusit, 2012). Using the formula of Taro Yamane (1967), 
the number of samples needed were 382 people. There were also back up sets to recovered incomplete data. After 
verifying the data, the completed sample of 450 people were collected and analysed. The study used by Multiple 
Regression Analysis and the software packages SPSS for Windows. 
  
4. Findings 
Table 2. Level of perception of each factor. 
Factors Mean S.D.              Level 
1. Health condition 3.43 1.07          Medium 
2. Social background 3. 87 1.01               High 
3. Financial support 
4. Accommodation 
5. Hobbies 
6. Sexual activities 
3.68 
4.13 
3.69 
2.31 
0.68               High 
1.07               High 
1.27               High 
1.33               Low 
 
 
From table 2, the means can help to determine that elderly perceived health condition in medium level, and 
acknowledgment of Social Background, Financial Support, Accommodation and Hobbies at a higher level.          
In addition, Sexual Activity was perceived at a lower level. The findings from table 2 revealed six different 
perception levels from the elderly in Thailand as follows: 1) “Accommodation” was rated as number one with a 
mean of 4.13 and 1.07 SD. 2) “Social Background” was rated as number two with a mean of 3.87 and 1.01 SD.        
3) “Hobbies” was rated as number three with a mean of 3.69 and 1.27 SD. 4) “Financial Support” was rated as 
number four with a mean of 3.68 and 0.68 SD.  5) “Health Condition” was rated as number five with a mean of 3.43 
and 1.07 SD. Finally, “Sexual activities” was rated as number six with a mean of 2.31 and 1.33 SD.  
Table 3. Level of awareness of elderly. 
Factors Mean S.D.              Level 
1. Quality of Mental 3.36 1.01          Medium 
2. Quality of Social 3.87 1.11               High 
       Overall 3.60 1.09              High 
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From table 3, it can be concluded that elderly perceived quality of mental in medium level, and quality of social 
at a higher level. The quality of mental was rated with a mean of 3.36 and 1.01 SD, while the quality of social was 
rated with a mean of 3.87 and 1.11 SD. The overall level of awareness of elderly was rated with a mean of 3.60 and 
1.09 SD. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                          Fig. 1. The results of analytic hypotheses 
 
From fig.1, The vital factors that affected the quality of the well-being of the group of elderly in the Dusit 
District, Bangkok included accommodation, social background, sexual activity and health condition.  Comfort and 
security were found essential in the housing for the elderly. The success of their social role also affected to their life-
satisfaction and self-esteem while health condition was one of their remaining problems. A study by (Wachtel & 
Fretwell, 2007) found that the impact of illness affected their quality of life. The research also found that sexual 
activity was another factor that affects the well-being of the elderly. Sexual activity level was low in terms of 
emotional and sexual needs. However, the elderly appreciated the caring with expression of holding hands or 
hugging which was consistent with Sukraruek, (2009); his study suggested that those elderly who maintain having 
sex with husband or wife at the appropriate extents will have positive effects to their mental and health condition. 
Sexual activity for the elderly would also tighten relationships. Expressions that convey love and concern for each, 
even without sexual activity will result in their happiness.   
 
Well-being 
 
 
Health 
Condition 
Social 
Background 
 
Financial 
Support 
Accommodati
on 
Hobbies 
 
H 1  0.060 
(0.003) 
 
Sexual 
Activity
H 2  0.121 
(<0.0001) 
H 3  0.098 
(0.068) 
H 4  0.182 
(<0.0001) 
H 5  0.045 
(0.074) 
H6  0.063 
(<0.0001) 
R2 = 36.61 % 
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5. Conclusion 
It is evident that Thailand is approaching an aging society. Therefore, it is very important to understand what is 
the concern for this particular group? The outcome of this research on the perceptions of well-being for elderly 
groups in the Dusit District, Bangkok and factors that affect the quality of the well-being uncovered a better 
understanding on key issues that should be taken into consideration to enable the elderly to live with better value 
and to promote a quality of well-being. The elderly should be recognized as a source of knowledge, and expertise 
which is full of culture and tradition. They are the foundation of the family, connections between individuals in 
different ages in society to the country. 
  
6. Future Studies 
One of the limitations of this research paper came from the sampling technique. Since there was an unknown 
population, many techniques could be utilized to obtain better samples. Therefore, in order to get more specific 
results, the future research should survey a variety of elderly based on their areas of residence to obtain 
representative opinions from a variety areas in Thailand.  
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